wesTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made pavabie to: Bayfield County Zoning Department.

D0 NGT START CONSTRUCTION UNTHE ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

SUBMIT:" COMPLETED bﬂv_._nh.w_n_z TAX t * m

STATEMENT AND FEE TO: APPLICATION FOR PERMIT ENTEREDRermit #: \ﬁ\agmvo%/
BAYFIELD COUNTY, WISCONSIN X 105 n\
: ate: ks N 4

Amount Paid: @ mem Aw L

" Washburn; Wi 54891 "
(715y373:6138

Refund:

MIT REQUESTED—3 | B LAND U5

.Os.‘:m_im.zm:.:m.a @ﬂ,ﬁ.ﬁWQa\ﬂ §§_ )
N £ Po Box 3ol | Tcon Ruen W) BYgY7| 7 273 1E3S

~Lon

Mailing Address: City/State/Zip: ._.m_m_u:o:m.n

s

Seddress of Property; City/State/Zip: Cell Phone:
EEHTE Port Lake W3 Lo Thoea, W) SHEHT
Contractor: Contractor Phone: Plumber: Plumber Phone:
'] .
M%.c:_oznmn_ Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
- @ ‘ Attached
DDV 1@% \e I Sof) KYes I No

o v.m.nw_mﬁ_. w_z 23 digits) mm\“o_d_mg Oomﬁam:ﬁ {i.e. Property Ownerghip}
5 _..Onb.m_n.z i Legal Description: (Use Tax Statement) brm M Pm.ﬂi m(bwrm DW(DD..\{ Q&m“@g Vo _._ rﬂw\\m Page(s) .W\\W
[ chobat f el =

[

Gov't Lot Lot{s) Vol & Page Lot{s) No. Block{s} No. Subdivision: *
rs @Mﬂ L; : ;
N 534 o | o N m@ A
Town of: Lot Size Acreage
Section m !w , Township —%.ﬂ N, Range m w m -
Tron Kiwey i7.339

T Is Property/Land within 300 feet of River, Stream (inct. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—rcontinue — P feet 1 Foodplain Zone? Present?
#1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stryirture is from Shoreline : T Yes I Yes

# yes—continue — % Lﬂ — feet % No & No

% New Construction & 1-5tory [1 Seasonal Municipal/City
X Addition/Alteration | [ 1-Story + loft | & Year Round 0 (New) Sanitary Specify Type: Eweil
m%m'u.w.u@mv T Conversion 1 2-Story il & Sanitary (Exists) Specify ?um“E O
[ Relocate (existingbldgy | [ Basement O Privy (Pit) or .} Vaulted {min 200 galion)
" Run a Business on 7] No Basement [ Portable {w/service contract)
Property X Foundation C Compost Toilet
| O 7 None
elevantion) Length: Width: Height:
D Length: Width: Height:
. . : _..,‘:‘Em.h_...mm.h hs
] Principal Structure (first structure on property) ( X }
il Residence (i.e. cabin, hunting shack, etc.) { X )
‘ with Loft { X )
Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X )
with {2™) Deck { X )
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ (] sanitary, ar [ sleaping quarters, or ] cocking & food prep facilities) { X )
O Mobile Home (manufactured date) ( X }
O Municipal Use B¢ | Addition/Alteration {specify) Fe WA MO0 ( 165X ¢y ) 16
- P O Accessory Building  {specify) { X )
[ .| Accessory Building Addition/Alteration (specify) { X )
Tt Ean ;J:bu_fw
il Special Use: (explain} { X )
art g -
15,1 Conditional Use: (explain) { X )
s Other: {explain) { X )
SELIClaldi wial

FAILURE TO OBTAIN A vmﬁ._m:l or STARTING CONSTRU %_O%Sm__ THOUT vm&A WIT WILL mmmUCﬁ. iN PENALTIES

i {we} declare that this application {inciuding any accompanying informatio s bEER examined by me {Us} an est of my [our] knowledge an =f it is true, correct and complete. | fwe) acknowledge that | (we)
am (are} responsible for the detall and accuracy of all infermation | (we) am {are) providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. 1 [we) further accept liahility which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we] cansent to county officials charged with administering county ordinances to have access to the
above described WH%WE\. reasunable time for the purpose of inspection.

Owner(s) wiﬁr Iz\v w.‘vﬂ:iP e, bate O_W.l _Qiﬂh_m

inle Owners listed on the Deed Al Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent: Date

(If you are signing on hehalf of the owner(s) a letter of authorization must accompany this appiication}

Address to send permit Sap e g < a SR Attach \

Copy of Tax Statement
if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1} Show Location of: Proposed Construction

(2) Show / Indicate: North (N} on Plat Plan

(3) Show Location of {*): {*}) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: £*) Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (MT) and/or (*} Privy (P)
(6) Show any {*}: {*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*} Slopes over 20%

§ee D..ism?\s el

Please compleis (1) — {7} above {prior to continuing}

(8) Sethacks: {measured to the closest poini}

Setback fram the Centerline of Platted Road M@@ = Feet Sethack from the Lake [ordinary high-water mark) Feet

Setback from the Established Right-of-Way F OO0 Feet Setback from the River, Stream, Creek Feet
Sethack fram the Bank or Bluff Feet

Setback from the North Lot Line &8 & Feet

Setback frem the South Lot Line ; { i, Feet Setback from Wetland Feet

\

Setback from the West Lot Line  [|_;al€. - reet 20% Slope Area on property B No

Setback from the East Lot line  "J /G 4 w&ﬁrﬁ% ATV Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Y Feet |7 Sethack to Well Feet

Setback to Drain Field Zf £ Feet ||

Sethack to Privy (Portable, Composting) Al Feet

Prior t the placement ar construetion of a structure within ten {10) feet of the minimuin required sethack, the boundary line from which the setback must be measured must be visible fram ons pravisusly surveyed comer to the

other previpusly surveved corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement ar construction of a struciure more than ten (10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be vi

one pravicusly surveved corner to the other previously surveyed corner, or verifiable by the Bepartment by use of a corrected compass from 2 known corner within 500 feet of tha proposed site of the stracture, or must be

rarked by a licensed survevor at the owner's expense,

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired Te Enforce The Uniform Dwelling Code.
The local Town, Vitlage, City, State or Federal ggencias may also require permits.

.mm::mé Number: L #oﬂ am&..oo._..:m”.

Issuance Information (County Use Only) Sanitary Date:

Permit _ums_mu Bmﬁmv e R xmmmo: *oﬂ _um:_m_

SE 0308 e \ﬁ

8 _u Is Mﬂm.m%MM%mwﬁﬂM“wom. M“M“ n%mmanﬂ%mnoa o SRR MMM - M gatich Required A¥es - TiNG Affidavit Reéquired | [XYes D NG -
srarcell i Y 1 7 > | Mitigation Attached Yes - LiNa Affidavit Attached || § Yes - [1No
Is Structure Non-Conformirig | ﬁ‘\mm = %@Nm .W@EQAE\A ONo - _Wmm fon Attzched | X - e WN I
Granted by Variance (B.O.A} . .- : . B P.m<_ocm_< m_.m:ﬁma 3_ Variance {B.O.A)
{iYes {iNe “Casedh i e | OYes ONo oo Case #: e
. Was Parcel Legally Created HYes TTNo Were Property Lines m..muﬂmmmswmn_ by Qwner .M?.mw [ NG
Was Proposed Building Site Delineated S Yes ONo ] . o ..Emm.v.au.ma.m.GEm,«mn_ : m‘.mm [1No

inspection Record:

Stunetiw . th Ar-Con

o .. S S .Ncajm.om.m.%nﬂ L :Q,.\ 1

1 Lakes Classification { \ )

.-} Date of Re-Inspection:

e iy
Date of _Jmﬁmnzoz_......@ !%%i\h\» _ _umnmﬂmm by: %*&&\M\ﬁ

Condition(s}: Town, Comiltice of Board Conditioris Attached? [1Yes 7 No<{If No they nead to be attached.} -

-

Umﬂm oﬂ Qﬂ«gmq %ﬂl \ ®\

Hold For TBA: Ui Held For Affidavit:

Hold For Fees:

Hold For Sanitary:

® October 2013
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STATEMENT AND FEET

 Washburn, W1 54891
C(715)373-6138°

SUBMT: COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT

m><_“__..m_.0 Wo.wt./_.ﬂk, <~<

INSTRUCTICNS: No permits will be Issued until 2

Checks are made payable to: Bayfield County Zoning Department.

DG NOT START CONSTRUCTION UNTIL ALL PERM

Il fees are paid.

Date C

)

7 (Réceived}

mmwﬁ?{.e it _WQ

PSR-

ning Lept.

TS HAVE BEEN [SSUED TO APPLICANT.

mﬂ.wm ﬁm it #:

Mnmu

Amount Paid:

Refund:

ONDITIONALUS

OTHER .

o,.z_._mim Name:

Uushin +loanna Keuser

98850 Cluy

City/State/

E@LD,

iron Niver, wi SRS T

k- A2

215 OO 5504

Address of Progerty City/State/Zip: ) Cell Phone:
R Yoo , [ . PN vooedy R A TP h
085 (o Hiou P lon River i S48 218248 a3l
Contractor: A ! Contractor Phone: Plumber: Plumber Phone:
N i NP PR NTIa
Authorized Agent: [Person Signing Application on behalf of Ownerls)) Agent Phone: Agent Malling Address (include City/State/Zip): Written Authorization
Attached
O Yes Fwo

i yes—-cantinue — %

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
{Use Tax Statement} 04- (5204 -2 A 1-0% - (CY AN 253 - 03D votume 104 Pagels) %1
Gov't Lot m.ozmw CsM U unl 2 pace _ ! Lot(s) No. Block{s) No. | Subdivision: )
2% H .
_ | go of Letd
50 Town of: Lot Size Acreage
Section m , Township mwlh N, Range w W :03 WN,_/RW_“\ .MM. o GO
Km Property/Land within 300 feet of River, Stream (indl. intarmittent} Emﬁm_.sn@mn_‘:nnc_.m is from Shoreline : s Property in Are Wetlands
Creek or kandward side of Flocdpiain? 1f yes-—coptinue —l i O feet Floodplain Zone? Presant?
ﬁ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
: 100 feet Ao BNo

Municipal/City

O Mew Construction 1-Story [1 Seasonal d
O Addition/Alteration | ) 1-Story +Loft | [ Year Round | [ 2 01 {New) Sanitary Specify Type: C Welt
3 O Conversion [ 2-Story _ 03 [ Sanitary {Exists) Specify Type:
———— [ 3 Relocate (exstngbidg) | [ Basement 0 | 0 privy (Pt} or i vaulted (min 200 galion}
[ Run a Business on {1 No Basement L. None 7 Portable {w/service contract}
Property 7 Foundation . Compost Toilet
& h,ﬁnm.i.awa C O None
1 tength: | wiidth:
_ Length: d Width:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, ete.)

with Loft

ﬁ Residential cmm .

with a Porch

with {2™) Porch

with a Deck

with {2™) Dack

™ Commercial Use

with

Attached Garage

prep facilities)

><><><><><><><><><><><>C><

1 Bunkhouse w/ {[J sanitary, or [5 sleeping quarters, or [ cooking & food
] Mobile Home {manufactured date}
. . d AdditionfAlteration .. (specify).
-] Municipal Use O Accessory Building  (specify)
- O Accessory Buliding Addition/Alteration {specify)
Rec'd for Issuance _
P | o p—
mwmﬁwa © mw mehm .wm Special Use: (explain) ’.*GGE | ’J.u i { X )
b 0 | Conditional Use: (explain} { X }
Seorptarial Siafh i | Other: {explain) { " }

ﬁ.nému declare that this application {inctuding any accompanying info

am [are) responsible for the detail and accurac
may be a result of Bayfield County relying on
above described propel

FAILURE TO OBTAIN A PERMIT or STARTI
rmation) has been examined by me

information | (we) am {are) providing and that it wi
this information | (we) am (are) providing in or with this application. | (we)

y of alt

at any reasonable time for the purpose of inspection.

il Rﬁﬁb\r

{us} and t:

NG CONSTRUCTION WITHO

o the best of

CLitiLi NQ\&\%

4

UT A PERMIT WILL RESULT IN PENALTIES
riy [our] knowledge and belief it i

It be relied upon by Bayfieid County in detarmining whether tg is
consent 10 county afficials charged with admin

Date

Owner(s):

{If there are Z__%\ le Owners listed on the Deed All Owners must sign or letter(s}

of authorization must accompany this application}

[ate

. Authorized Agent:

{1 you are signing on behalf of the ownerls)

AoV

a letter of authorization must accompany this application}

5 .>ﬁ._m_,mmw to send permit ___ QM T A5

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE

s true, correct and complete.
sue a permit. | (we) further accept [iability which
istering county ordinances to have access to the

e J1d{l

| {we} acknowledge that | {we)

Copy of Tax Statement ;
i you recently purchasad the property send your Recorded;

Attach




Show Location of:
Show / Indicate:

{1)
(2)
(3)
(4) Show:
{5} Show:
(6) Show any (*):

Show Location of (*):

Please complete {1} ~ {7} abo

—

Proposed Construction

North (N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*y well {w); (*) mm_uﬂ_n Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

"y Wetlands: ar [*) Slonse muas 2092

( I pecind

Don of

Wooded po¥

TGy Hw A

e

{8) Setbacks: {measured to the closest uomm

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ves [INo

Sethack from the £ast Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

PrioT to the piacement or construction of a structure

within ten {10} feet of the mi

other previously surveyed corner or marked by & licensed surveyer at the cwner's expense.

Prior to the placerent or coastruciion of @ structure more than ten (10} feet but less than Thirty {30] feat from th
one previcusly surveyed comner o the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner wi

marked by a licensed surveyor at the owner’s expense,

U reguired sethack, the botridary Hns from which the setback must he measured must ba visible from ene previously surveyed corner to the

he minimum feguired satback, the boundary line from which the setback must be measured must be visiple from
500 feet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain fietd (DF), Holding Tank {HT}, Privy {P), and Well (W).

KOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate or Faderal agencies may also require permits.

Issuance’ m:mozsmﬁ_os Anocsw.. Use O:_E

mm:#mé z:B_umﬂ -

~#of bedrooms:

Sanitary Date:

Permit _um:_mm :um.nmu

mmmmo: *2 Om:_m

vmz.:: # N

vms._; Date: \D nw \h\

- -I¢ Parcel m.m:_u -Standatd Lot
15 Parcel inC _.:Bo:.os_z.mﬂri
: Hm_.m:,:n".unm Non g

T Yes. {oded of mmno”.&
D <mm [Fused/Contiguos _.o:m

KZQ
BN

_r;aé¢

Z_n_mmﬁ_o: wmn::da
Z_n_mmzo: _pﬂmn_._mn_

. Affidavit Required
AffidavitAttached

, _<mm..& No

n_,mSocm:_ Granted w< <m:m_._nm :m 0 A v

Case #: 5

“\Was Parcel Legally Created -

Was Proposed Building Site Delineated

.&,\mm ] 2n._...

.mkmm 'No

Were" ?onmn«. ::mm Represerited v< Cwner

Emm Property mc:__m,\mn

Rw;.mw.
Yes

O'Ne
1 No

Inspection Record:

1 Zaning District

Lakes Classification

i

(3

Date of Inspection:

e Al ¥ Sl b &

.1_ _:mnm.nwma by: § %\\nﬁ&\k

Date of Re-Inspection:

Condition{s}: Towr, Com mittee or Board Conditions Attached? [1Yes - No—{if No they need to be attached.)

g&@h.mmmw~§&@@b$$w.\@ﬁvﬁhmﬂwal

m_m:mES oﬂ_:mumnﬂoﬂ§&\§\ M m

Umvmm o b.wnu_,oﬁ_

Hold mo_‘wwmz;mé_

Hold For TBA:

Hold For Affidavit:

X

Hold For Fees:

@® October 2013




wcm_s_._.. nogﬂrﬂmu.bmv_._n>d02~._.§
w.ﬁb._.mgmz._. hZU FEE!

APPLICATION FOR PERMIT
m><_"ﬁ_._u COUNTY S:mﬁ@ZmHZ,

STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DG NOT START COMSTRUCTION LINTIL ALL PERMITS HAVE BEEN 13SUED TG APPLICANT.
TYPEOF PERMIT REQUESTE Xl LANDUSE. [l SANITAI IVY. [l CONDITIONALUSE ' 0 SPE OTHER
Owner’s Name; _sm_ux._m Address: DE\mﬁmﬂm\N_u “ﬁ%ﬂ .\ Telephone: % mm
Sve f:\:,S Q\%,msc (L5990 @ 3«&_ m\ é&\ma\m\ W | pg-535¢

Address of Property; n_mﬁmwmmm\ﬁn Cell Phone:

(oS00 Nu mxr\w H Hvan \&:\%A{ L S¢ey7 ;
Congractgr: Contractor Phone: Plumber: Plumber Phone:
Andly Hudpeele 218 | 5014

hcwrczwmm Agent: [Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): I Written Authorization
Attached
O Yes mﬁzo

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

Legal Description: {Use Tax Statement) cp.@«bﬁﬁ -3- Fm ﬂimmemw su o (A - B0 ..i&ﬁh.%@c_:am mD %@ Pagels) W%M

|
7 . Gov't Lot Lot{s) CsM Vol & Page Lot(s) No. Blockisj No. | Subdivision:
7 Feﬁ SW o |

_,Onb.q_OZ

) J : Ti f: - Lot Si A
mmnﬁ_ozmmw , Township F&m N, Range % w o-muﬁ,mu; m...(ﬂ«\u oroie anmmmqu

7 Is Property/Land within 200 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetksnds
Creek or Landward side of Floodplain? If yes-—coniinue —F faet Floodplain Zone? Present?
¥ d
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes
i ¥ yes—continue —P feet R No ¥'No
.x%zo:...m:o.,m“m& .

7] New Construction ¥ 1-Story L. Seasonal 0 Municipal/City O City
] Addition/Alteration | T 1-Story + Loft X Year Round O (New)Sanitary SpecifyType: wmm‘s_.m:
? ﬂm_OOQ 1 Conversion 1 2-Story | f R Sanitary (Exists) Specify Type: { nal
C Relocate (exstingbidg) | % Basement o O Privy (Pit) or i} Vaulted (min 200 gallon)
0 Run a Business on 7 No Basement 0 Nene [1 Portable {w/service contract)
| Property C Foundation 0 Compost Toilet
Co. (1 [l Mone
: \Width:
: Width:
0 Principal Structure {first structure on property) ( X }
C Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft . { X J
,& Residential Use with a Porch ™~ ( X )
with (2™} Porch ( X )
with a Decle: { X )
with (2"°) Deck - { X )
[ Commerciai Use with Attachad Garage { X )
Bunkhouse w/ (O mm:._ﬁ.m?:oh.....ﬂ sleeping quarters, or {1 cocking & food prep facilities) | | X }
Mobile Homé {manufaciired date) _y ( X )
Addition/Alteration {specify) (AL (R x A,V | 70 &3
Municipal Use Accessory Building  (specify) { .\.% X 33 15
Accessory Building Addition/Alteration (specify) { X }
Rec'd for lssuancs —
Special Use: (explain) { X }
Conditional cmm. an_m_a { )]
Oﬁ:m«.. mxn_ n) _ o — o s b

o .m._pw_.r_x.m ._.0 DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN un?E :wm :

mwc<m described prope t any reasenable time for the purpose of inspection,

Owner(s}: o aa
{if there are Muliple Owners listed on the Dead Al Owners must sign or letter(s) of suthorization must accompany this application}

-1

2 gifini \\Umsmx of the owner{s) a letter of authorization must accompapy this mun:nmw n}

Address a.ﬁa permit ol ,\ RS?\{N 59 S 5&5@5 Q\&%
Tax TV 19365 WI 5¢350 .

Authorized bnm_.ﬁ.

APPLICANT - PLEASE COMPLETE PLOT PLAN ON xm<mmmm BE



: show Location of: Proposed Construction
“Show / Indicate: Morth {N} on Plot Plan

| . 'Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) well {w}; (*) Septic Tank (ST); {(*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy (P)
Show any {(*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): \ (*) Wetlands; or (*) Slopes over 20%

bk P2 M

~— .

S mmm.mwm complete {1} — (7] above (prior to continuing)

(8)

Sethacks: (measured to the closest paint)

B B A

mmﬁcmn_ﬂ *33 the Centerline of Emﬁmm Road Setback from the Lake {ordinary high-water mark} \(\..m. Feet

Setback fromthe Established Right-of-Way Setback from the River, Stream, Creek é\% Feet
S Setback from the Bank or Bluff \C{Q Feet

Setback from the North Lot Line L LA

Setback from the $outh Lot Line Setback from Wetland N Feet

Setback from ths West Lot Line (o .‘.Tt& m.* 20% Slope Area on property Cves . [Fno

Setback from ﬂ:m East tot Line / 3o+ Feet Elevation of Floodplain NE Feet

Sethack S.mmvmn...q.m.:x. or Holding Tank .. LY Feet Setback to Wel} 24 Feet

Sethack to Drain Field .. g5 Feet

Setback to Privy (Poftable, Composting) _‘C.m Feet

Prioe 1o the placement or éonstruction of & structure within tan (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ane praviously survayed rorner ta the

ether pravicusly surveyed corner or Emmﬁn by a licensed surveyor at the owner’s experss.

Frior {o the placement or colish aomm stricture mars than ten (10] feet but fess than thirty (30! fest from the minimum reguired setback, the boundary iine from which the setback must be measured must be visible from

ane previously surveved corngr to the other préviously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within SO0 feet of the proposed site of the structure, ar must be

rmarked by a licensed mLEm«.onm» ihe msmmim mxnn.d@

(9) Stake o_. _.s....:.w _».qoua.mmn Location(s) of New Constructian, Septic Tank (ST}, Drain fiefd (DF), Holding Tank {HT), Privy {P), and Wel (W),

: zcﬂnm b_m Lénd Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
mo_‘ i,mm nosmacn_g Ow New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code,
.?m local Town, Village, City, State or Federal agencies may also require permits.

5T

mm:ﬁmé z:B_om_..

wmmmo: ﬁo_. Om:_m_ RS
m:ﬂ# Date: \DI \\l\ .

| Mitigation Required | [ Yes & No
: .?._&mmn._o:»_ﬁm%mm o Yes  ANo -

CYes  #No -
‘DYes u@\zo g

E.m<_ocw_< m_.mimn_ _”_< <m_._m_._nm Am 0; b;
T¥es ﬁza

 ONo
”..ﬂzo

Foming Umminw. — { hi\ﬂ
Lakes Classification Am@.\% }

-Date.of Re-Inspection:

m.mmmﬂc_‘m Bq “:mvmﬂoﬁ.§

Held For Sanitary: 1

I
%_a For TRA: (-

. ®October 2013




Bya0
APPLICATION FOR PERMIT HATERED ermit #: L.. DMWQ@/
. ;

bt 10-lo-14 >
Amount Paid: @L@O

21944

R
Date & { [Received)
]

Ll opuc 187014

L

isld Co. Zoning Dept, Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depattment.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT.

: RVIL REQUESTED - . Ll OTHER:
Owner's Name: CQG ok & mhaﬂﬂm\,nﬂ) City/state/Z Telephone: <7 f

@05 ¢ mnﬁ;z ACE :lﬁ,cmlf I8 @«..,? .?jﬁw\\@\\.\ \Wm?s\w, SH&&%Q & C9L~9224

Address of Property: City/State/Zip: ; Cell Phone:

\%%N\w.m. h.mgn, N.QNNn \&%\ T Vo RQ? EH m{wi\w,w |
ﬁ@wm; \ﬁ\a\mﬂ\mi 2%\ 4J8-5,23 | .

>c¢..c:~mm Dmm & {Person Signing Application an behalf of Ownerfs)) Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
A . m . PW Attached
ﬁﬁwﬁw i w AT A 1 mn.,m @m“Qﬂ 2 HYes  fo
i PIN: {23 digits) Recorded Document: (i.e. Property Ownership}
Lepal Description: (Use Tax Statement) 04- Volume \mmhm\ Pagels) m.u aW ,w.

Gov't Lot totis) CSM Vol & Page Lot{s) N Block{s) No. m:w_nE_m_o:

__ | 1 8 Oubor Flecks lerll
Section m , Township m\hq N, Range ® W %\MMMA ﬁ.../é.ﬂ ﬂ} Lot Size .pnmmwmhm&

1/4, i/a

O 1s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? if yes—continue — feet | Hoodplain Zone? Present?
7 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure _m.zﬂ_.o:_ Shoreline : d Yes i Yes
if yes-—tontinue —9 8 feet SdNo FNo
n-Shoreland.

71 Mew Construction J 1-Story J Seasonal O Municipal/City

\,ﬂ.ba&ﬂo:bﬁ:m«mno: 0 1-Story + Loft ¥ Year Round X2 O (New) Sanitary Specify Type: ___
4 Conversion X 2-Story O 03 mﬁs Sanitary {Exists) Specify Type: ( ey C
71 Relocaie (existing bidg) _| Basement C Privy {Pit) or . Vaulted {min 200 gallon)
[1 Run a Business on 0 No Basement J None Portable [w/service contract)
Property [* Foundation [} Compost Teilet
C il 71 None

Width: Height:
Width: Height:

beiig applied for & relevantt

0 Principal Structure (first structure on property)

{ X )
O Residence (i.e. cabin, hunting shack, etc.) { X H
with Loft { X )
X Residential Use with a Porch ( X )
with (2™} Porch { X }
with a Deck { X )
with {2™) Deck { X )
) commercial Use with Attached Garage ( X )
O Bunkhouse w/ (1 sanitary, or [! sleeping guarters, or Ui cooking & food prep facilities) { X )
O iMobile Home (manufactured date) { X } B
_ o M | Addition/Alteration (specify} MV&XQ :\ \mb@.\& Studie N;D.T\w.. i \..w hm,x e ) mm\h\
L Municipal Use O | Accessory Building  (specify) \W‘d DQ\..T .ﬁ PN { X )
O Accessory Building Addition/Alteration Amumn_?u { X }
Foo'd for 8auafcal | jspecial Use: (explain) { X )
O |iConditional Use: {explain) { X }
mm&ew Q mu mw O Other: {explain) { X }

i FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A BERMIT WILL RESULT [N PENALTIES

t{we} q@ﬁﬁﬁ%ﬁ%m&,@%@nf%:m ahy accompanying information} has been examined by me [us) and to the best of my (our) knowledge and betief it is true, corract and complete. | {we} acknowledge that | {we)
arnd detatramr $Erraty of all information | {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {(we} further accept fiabikity which
may be a «mmc_ﬁ of Bayfield County relying an this infarmation | {we) am {are} providing in or with this application. 1 [we] consent to caunty officials charged with administering county ordinances to have access ta the
above described property at any reasonable time for the purpose of inspection.

Cwner(s): Date a% - \J\l \ «\;

{If there are Multiple Owners listed on the wmm Alt o .mwm musf gign or letter(s) of authorization must accompany this application)

bﬁ_._clmmn Agent: \\ &ﬁ_ﬁ il R\E AR, \N\ Date
- (i you are si obehalf offth nerls) a letter of authorization must accompany this application}

4 ) . _P.wwmnw \
Address to send permit mo, L (SN ﬁcpowc il — Copy of Tax Statement

mh <oc wmnmn% mnqn:mwma the n_.o_umn< mmna <o§ mmnmammm Ummn

APPLICANT - PLEASE COMPLETE PLOT ..\.M.>Z OZ mm<mmmm mmUm




Show Location of; Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of (*); {*} Driveway and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

! . (5} Show: {(*} Well {(w); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

W«x. (6) Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
{7)

Shaw any (*): (*) wetlands; or {*) Slopes over Ncﬁ»a ’? m L ,M\

ks
&5

Loy
~

eacl 4

~J
75
1

Please complets (1)~ {7} above {pricr to continuing)

(8) Setbacks: (measured to the closest point)

ol ¢TI ,
Setback frem the Centerline of Emﬁma Road R% \n. Feet Setback from the take {ordinary high-water mark) iﬂﬁu Feet
Setback from the Established Right-of-Way A} e Feet Sethack from the River, Stream, Creek Al Feet

. Setback from the Bank or Bluff Arid Feet

Setback from the North Lot Line | a e Sh Feet | T
Setback from the South Lot Line \N%mn Feet [ | Setback from Wetland N Feet
Setback from the West Lot Line (p0*  Feet 20% Slope Area on property BdYes  [INo
Setback from the East Lot Line  { g3fde 0 £~ Feet Elevation of Floodplain Al Feet
Setback to Septic Tank or Holding Tank B Feet Setback to Well 277 Feet
Setback to Drain Field ye Feet
Setback to Privy (Portable, Composting) A Feet
Prior to the placement or construction of 2 struc within 0] feet of the minimur reguired setback, the boundary line from which the setback must be measured must be visibie from one proviously surveyed corner to the
other previously surveyed corner or marked by a ficensad surveyar at the ownar's expense.
Frior 1o the placement or canstruction of @ structure more than ten (16} feet but less than thirty {30} feet from the minimum reguired setback, the baundzry om which the setback must be measured must be visitsle from
ane previcusly surveyed comer 1o the other previously surveyed corner, or verifizblz by the Department by use of a corrected comipass from a known corner within 500 feet af the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expanse,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of tssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use 0..._3 | Sanitary Number: Q@I \«\@ m
Permit Denled :umﬁﬁ . . :

i 1 oy

| #f of bedrooms: m Sanitary Date:

mmmmo_._ ,ﬂo« cm:_m_

7-24-0l
D (- _.

ts _umwnm_ 3 Sub mﬁm:n._m_..a.wﬂ | [hYes (Deed of Record) - ... #No _Mitigation Required | Affidavit Required’ |
Is Parcel in Common Owsaership -] [0 Yes Hmcmmn\no:ﬁ_m:o:m m.o:mu - ﬁzo .
: iy _S_wmm.n_o: bﬂmnsma Affidavit Attached |
Is Structure Non-Conforming | [J Yes Sl - . _Rzo c
Granted by Variance {B.O.A.} P.msocm?. mamimu E_. <m:m:nm Hm O.A. w
L Yes 3 No ... Casedh: O Yes #&No - ... Case #:
Was Parcel Legally'Created - #ves O'No . R Were waum_ﬁ. Lines Represented by Owner Kfmm L o [INo
Was ?onn,mma mEE_:m m_ﬁm _um _:mmﬁma ...ﬁ\.,...mm ‘0 No-. el Was Property m:émﬁa S Yes M No

_smvmnﬂo: Record:

: L _ Zoning District A.Eiﬁ ]
: &N s - \ \\% o ! Lakes Classification { % ]
Umﬁm Qﬂ__._mumnﬁ_o_._. @ % mﬁ.\wh\ _ :._m_umﬂmn by: \\\ *ﬁh& . Date of Re-Inspection: .

noza_ﬂ_o:ﬂmy Town, Committee or Board ﬁong&onm Attached? [iYes [ No-— E No they need to be attached.)

m_mﬁ_m_eao:aumn% \\:M&\\N\NN\\ \R& S | ua. ,.MW\A\

_ Hold For TBA: Hold For Affidavit; m wm A\QB\E s un.,*m Y \5 DE

Hold For Sanitary;

® Ocioher 2013 Exey wu.j




_ __mméa_n_ Colirity
.ﬂ_m::__._m m_& Ncasm Umvmﬁu

Emm:_uc_.? wi mhmmu
.me qw-mpwm

INSTRUCTIONS; NO permit

s will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Depariment.
DO MOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN 155UED TO APPLICANT.

>_uv_.nn>.ﬁ_02 _”Ox PERMIT

Er5+ B0 =875

ermit #:

14-033

1D -1

/{\ kumnm"

Amount Paid:

__fﬁm@ ei

Refund:

i Kieboodher

“YTYPE OF PERMIT REQUESTED= | 3¢ LAND USE " [ -SANITARY ' “PRIVY - [ CONDITIONAL USE /7] "SPECIAL'USE - [1:B.0.A. - {1 OTHER .
Owner's Name: . Mailing Address: City/State/Zip: ..m *mw\ ,N Telephone:
Larey O Millee toty 30 Mo Carry Rn&x Lren \&.\%. WL 372-¥37¢
Address of E%m«g City/5tate/Zim Celf Phone:
same.
Contractor: Contractor Phone: Plumber: Piumber Phone:

Authorized Agent: {Person Signing Application on behalf of Qwner{s})

Agent Phone:

Agert Mailing Address {include City/State/Ziph

Written Authorization
Attached
D ves ¢ No

PIN: (23 digits)

Recorded Document

=. Property Ownership)

PROJECT i
- LOCATION: iegal Description: {Use Tax Statement) 04 G.hmm Nl n\ﬁibw -33 h\BﬁY%ON{ Hooc <o_:EmE vmml&&\
~ Gov't Lot Lot(s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, i/4 Y
e L =din
iy ey m Town of: Lot Size Acreage
Section W 3, Township N. m N, Range W nﬂ %
A lon W& !
ﬁ . [ 1s Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : s Property in Are s..mzm:.“_
S Creek or Landward side of Floodplain? i vascontinne feet | Fioodplain Zone? Present?
¥ shoreland "~ o . : ; ; Jv JY
M1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ol Yes o) Yes
: If yes-—-continug —+ a2 + feet ENo ANo
7] Non-Shoreland
Value at Time ) R
ion S . # What Type of
of no_.summzon. Project # of Stories ; Sy L m..... ype of
: o : ‘Use : of . L osewerfSanitary System
* friclude © |-and/or hasement | W L ST N
donated time & L . .._uma_,oo_.:m . is on the property? .
o miaterial’ et L . s ; T - R RN
X New Construction | [F* 1-Story [ Seasonal a1 71 Municipal/City [ City
s * Addition/Alteration | J 1-Story + Loft | Fh YearRound | [* 2 [ (New)Sanitary SpecifyTypei _,___ j| XWell
\me%Q [ Conversion C 2-Story 7 J3 ® Sanitary (Exists) Specify Type: 87T .,mm*l
[1 Relocate (sxisting bicg) | [ Basement C T Privy {Pit) or i Vaulted {min 200gallon) | ———
7 Run a Business on * No Basement % None [] Portable {w/service contract)
Property T Foundafion i Compost Toilet
u| iJ [1 None
Existing Structure: (if permit being zpplied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use 4 Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) { X )
O Residence {j.e. cabin, hunting shack, etc.) { X ]
with Loft { X }
" Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X }
with {2™) Deck { X )
il Commercial Use with Attached Garage { X )
d Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [1 cooking & food prep fa { X )
0 Mobile Home {manufactured date) { X }
o . [ | Addition/Alteration (specify) { X ) .
- Municipal Use M i Accessory Building  {specify) GaQrae c [ X %ﬂM } Q%u%
Bec'd for iasuande 0 1| Accessory Building Addition/Alterdtion {sp2cify) { X )
0CT 06 20t .
3 s o Special Use: {explain) { X )
o i 1 i| Conditional Use: {explain) { X }
[SE T
secretanal 518l T other: (explam) { X )

il
FAILURE TO OBTAIN A vmww\mwﬂmm:mmxbmm._‘_ﬂm%um .nﬁ J _Oﬁgmwm_mw*rh(‘ aﬁw LT WL me._mmuct N PENALTIES

1 {we) declare that this application {including any accompanying informatian

am (are) responsible for the detail and

uracy of all informagh

nt ﬁsm } am hm_.mu _uac.amnn and that it will be relied u
ith this application. ! {we] consent to county officials charged with administerin

nowledge efitis

fue, corfec
pon by Bayfield County in determining whether to issue a permit.

Date

1 and complete. 1 (we) acknowledge that | {we)
t {we} further accept Hability which
g county ordinances to have access to the

ﬂi

(0= 1/

{if there are ?E;%_m Own

... Authorized Agent:

HVM\ \mmmn Al Owners must sign or _mﬂml } of authorization must accompany this mvn:nmﬂ_oi

Pate

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this spplication}

Attach

>n_9,mmm to send permit __ A E (5 ﬁm\mumv il

Capy of Tax Statement \

if you recently purchased the property send your Recorded [ead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

i




Diraw o7 sketeh your Propert)

Show Location of: Proposed Construction

(2) Show / Indicate: Nerth (N) on Plot Pian

(3) Show Location of (*): (*) Priveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Alf Existing Structures on your Property

{5} Show: (*} Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
{p) Showany (*}: (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1) — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Scphem &
Setback from the Centerline of Platted Road .N%* Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Al A Feet Sethack from the River, Stream, Creek
i ] Setback from the Bank or Bluff
Sethack from the North Lot Line €a&6iffen | 2. 70 . Feet
Sethack from the South Lot Line mlﬁ..wnﬂ\ \Cw\n% Feet Setback from Wetland
Setback from the West Lot Line o+ Feet [ 20% Slope Area on property
Setback from the East Lot Line /A5 Feet [/ | Elevation of Floodplain
£ g a
Setback to Septic Tank or Holding Tank [3¢2 4 Feet | | Setbackto Well in blodg -
Setback to Drain Field 054 Feet | ~J
Setback ta Privy (Portable, Composting) \CJ& Feet
grior ta the placement or construction of a struciure within ten {10) feet of the minimum required ssthack, the boundary line from which the setback must be measured must be visibls frem one previously surveyed corner te the
gther previously surveyed corner or marked by a ficensed surveyor at the gwner’s expense.
Price to the placement or construction of = structuse more than ten (10} Teet bul tess than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previousty surveyad eorner to the other previcusly surveyed corner, or verifiahle by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by 3 icensed supvevor &t the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT}), Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipatities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitaty Number: # of bedrooms:. -7 | Sanitary Datex:

Issuance: _:3252 o: no_._:E Use O_.._S
um:dn Denied :umn&

R Dnmwm.u ma_ama \D __‘\F\

18 Paircel 2 Sip- “Standard Lat |- E] Yes' {Deed of Record) 2 ¥ Ne
is _umﬂnm_ in Common: Oé:m_,m _o 1 ¥Yes ?&ma_ﬁo:ﬁ_m:o:m W.ozm: o N No-
ts'Structure Non- Conforr e SEUSERESTRRMY 1N\ L1

mmmmos ﬁo_, Um:_mm

Asfidavit xm._.u_.c:.mm...
Affidavit >ﬂmn:mn

‘Mitigation Required:"
: Mitigation bﬁmnrma

n_.m<_ocm_< mazwmn_ w< <m:m:nm :m Q. > H

Granted by <mzm
“OYes v&. No

1 Yes vﬁzo

CCase#:

Wves One 0 o - Were Property Liniek Represented by Owsier | Mves = """ . ONo
Hves OINo .- . . <<mm Property Surveyed | ¥Yes -~ ONe

Nosim 92.1.3 b \.

Lakes Qmmm_wnmﬁ_o: A \

97/ 4

Signature o% _aumnow. \\ \ §§ \ §

Hold For TBA:

R e o7k b A

Hold For Fees: [ X M4, %.mﬁv&&g._.\m\
@ Dctober 2012 O,_l E\n\ﬁg% Q%\\ﬁ\_ .mv
,U D Yoo LOUTE (YT [ TBE,

Hold For Sanitary: #Hold For Affidavit:




QQ 5( V”l@

P ——— .

I

e :
3 SN




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #:

Date: .

AR

APR 22 2014

Checks are made payable to: Bayfield County Zoning Department. S R ;
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visii our website www.bayfieldoounty.org/zoningfasp)

TYPEOF PERMIT REQ (O SANITARY £} CONDITIO SESPECIA QA 0T
Owner's Name: Malling >mn_.mwm City/State/Zip: Telephone:
- _ . , ; 12337
b Yo River Wiemrsin US 2 e 195 laSalle Ste.toct] Chicago , 1L (oed3  P1#222.0670
Address of Proparty: City/Statef2ip: Wi Cell Phone:
MillSE. (behween USPS b st |ron Rivee , WL 54347
Contractor: Contractor Phone: Blumber: ) Plumber Phone:
Novrwood Corewerrial ﬁoxﬁq&a& (20 55, (e
Authorized Agent: (Person Signing Application on behalf of Cwner(s)} Agent Phone: ent Majling Address (incl State/Ziph Written Authorization
" ' m. W, %N %\S‘@m w Attached
Arvig Miles | pb2- awchitedhuu K18 210 mga AZ. 1275% Xves 1o
: i PIN: {23 digits) Recorded Un.n::._m:n (i.e. Property Qwnership)
Legal Description: (Use Tax Statement) 04-
et 024 2-47- 0 (114 01-000 - foBg | Voume— 1/BA vaset. 85
| Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
NE s SE s v QQ»
132 2
Town of: Lot Size Acreage
Section \w , Township km.ud N, Range m w '
lron River 3,193 | 192
U Is Property/Land within 300 feet of River, Stream {ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —p- feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : IYes  Yes
i yes-—continue —p» feet K No X No

K. New Construction VA 1-Story 0 Seasonal X Mu ._um_\n:( N o \.KQE
$ 7 AdditionfAlteration | O 1-Story + Loft M Year Round | O] 2 00 {New) Sanitary Specify Type: T Walt
&UMO 500 7l Conversion 7 2-Story 0 J3 00 Sanitary {Exists) Specify Type: O
O Relocate (exstingbldg) | J Basement 2 O Privy (Pit) or i Vaulted (min 200 galion}
[ Run a Business on 1 No Basement \M None O Portable (w/service contract)
Property O Foundation T1 Compost Toilet
C O I None
Existing Structure length: M/A Width:  pi/A Height:
“Proposed ho:.m.m..:n»_c: | Length: |04 Width:  H{)7 Height:
i Omma mﬁEnE.. .
P..:n_um_ Structure (first mHEnE_.m on _uﬁo_um_ﬁ\ ._\mm.\uu\ \ h\mv\,ﬁ.
Residence {i.e. cahin, hunting shack, etc.) { X ) i
with Loft { X )
Residential Use with a Porch { X )
with {2") Porch { X )
with a Deck { X )
with (2™) Deck { X )
A Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or 0 steeping quarters, or [ cooking & food prep facilities) | { X }
O Mobile Home {manufacturad date) { X }
a . 1 | Addition/Alteration (specify) { X }
— Municipal Use [0 1 Accessory Building  (specify) { X }
|z i Accessory Building Addition/Alteration (specify) { X )
M!l.x «J\_.J \‘"
P nECl M
t .
| Mw? v mwﬂw ﬁ | Special Use: (explain) { X )
Gl mw Conditional Use: {explain) ( X )
i cial BiglE @ Other: (explain) ( X )
AR )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES -

1 {we] dectare that this application {including any accompanying information) has been examined by me {us] and ta the best of my {our} knowledge and befief it is true, correct and complete. | (we) acknoviedge that | (we)
am [are) responsible for the detail and accuracy of ail information 1 {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we} further accept liability which .
may | be a result of Bayfield County relying on this information | {we} am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to zm<m access to the
above described praperty 2t any reasonable time for the purpose of inspection. . - SR g

Os..:mlmr o .
{if there are gcmwumm oEsm mmﬁmm on the Deed All Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

(if you are .@:m ‘on behalf cw the owner(s) a letter of authorization must accompany .m.:m muu:nmdoa

| Address to send permit 7520& Qgéﬂx_ﬁb‘ Q?ggq :
U4 Pork Shreck NLNT

>g%.ﬁ - E: SECO vwm._.m LOT PLAN ON mm<mmmm mmOm
g.h%h - MU @ Neyeoess 003?,%\@ L OO0




Show Location of:
Show / indicate:
Show Location of (*}:
Show:

Show:

(6} Show any {*):

{7} Show any {*}:

Proposed Construction
North {N} on Plot Plan
(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W)}; {*) Septic Tank {ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P}
{*) Lake; [*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

Please complete {1} — {7} above (prior to continuing}

{8) Setbacks: {(measured to the closest point)

s:ii plans must be ap

Measurement

Description

“Measurement

RA wet Vel

A

Sethack from the Centerline of Platted Road \C\.& Feet Setback from the Lake (ordinary high-water mark) A Feet
Setback from the Established Right-of-Way ﬂ@+ Feet Setback from the River, Stream, Creek B A Feet

Setback from the Bank or Bluff A Feet
Setback from the North Lot Line U5 Bhpey 0 ROLY DA Feet i
Setback from the South Lot Line\a b M5 IL.& W o \bD§  Feet Setback from Wetland wLiA Feet
Setback from the West Lot ::mﬁmnﬁm NH Feet Sethack from 20% Slope Area P \ A Feet
setback from the East Lot Line e Feet Elevation of Floodplain Z,m_m A Feet
Sethack to Septic Tank or Holding Tank MIA Feet Setback to well A Feet
Setback to Drain Field Z.,b Feet !
Setback to Privy (Portable, Composting) Ll A Feet

marked by 3 licensad surveyor at the owner's expense.

Prior to the placement or construction of a structure within ten (10 feet of the minfnum required setback, the wo::nmﬁ. line from which the setback raust be measured must be visible from ane previously surveyed corner to the
other previously surveyad corner or marked by a licensed surveyer at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but fess than thirty {30} feet from the minimum required setback, the boundary line from which the satback must be measured must be visible from
e previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of s corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.

For The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only)
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MARION ST -

710 West Roselawn Drive
Regers, Arkansas 72754
Phone: 477.636.3545
Fax:479.636.1209

Archilect of Record
architecture
+engineering Bradiey J. Phiflips

Jof3 8162013

Iron River, W1 #0000
MIll §1 {US 2} between USPS office and gas station

Project #000000 Prefiminary Site Plan

Property Informaticn

Variances Needed

Present Zoning:
C Commercial
{Bayfield County}

Property Size:
110 Acres
AB,000 SF

None known

Parking

Shown: 33




